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February 12, 2010
MEMORANDUM

TO: Local Health Departments

FEROM: Beth Rowe-West, EIN, BSN. Head
Inmmmnization Branch

SUBJECT: Change in Haemophilus Influenzae Type B (Hib) Vaccine Product Availability

The purpose of this memo is to inform North Carolina Immmmization Program (NCIP) providers in local health departments of a
change in the availability of single-antigen Hib vaccine. In an effort to better manage Hib supplies and to provide enough vaccine to
fully vaccinate all children in North Carolina, the Neorth Carolina Immminization Branch has been providing PedvaxHIB® as the
single-antigen Hib vaccine product to immumzation providers in cerfain counties. Beginning February 22, 2010, PedvaxHIBE will
be provided to those same counties and all local health departments.

Providers should continme to order Hib vaccine as usual. Providers using the North Carolina Immmnization Registry (NCIR) may
notice that PedvaxHIB® remains inactivated on the order form, but all orders for ActHIB® by local health departments will be filled
with PedvaxHIB®. Therefore, your staff should use the ActHIB® field when ordering PedvaxHIBE®.

Remember, only two doses of PedvaxHIB® are required for a primary series. When a patient recerves a combination of the two
types of Hib vaccine during the primary series, the primary series antomatically becomes a three-dose series. Some examples of
possible scenanos ivolving combimations of types of Hib vaccines in the primary series are:

2 months PedvaxHIB®: 4 months primary series complete; booster of PedvaxHIBE® at 12-15 months

PedvaxHIBE
2 months ActHIB® ; 4 months 1 more dose of PedvaxHIB® at 6 months to complete primary senes; booster
PedvaxHIBE of PedvaxHIB® at 12-15 months

Primary series all doses ActHIBE 2: 4; and 6 months to complete the pnimary series, booster of PedvaxHIB® at
12-15 months

This change only affects single-antizen Hib. Orders for Pentacel® will not be changed.

Thank you for your cooperation with this change. If you need additional information or assistance please contact your Regional
Immunization Nurse Consultant or the Immmnization Help Desk at 1-877-873-6247.
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